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than previously . ’ ) -
reported. (ACC) ILAIAISW\S G -1\1‘-(11 Lo | IMI_O_I IGI‘III Loy o
2. FEC IDENTIFICATION NUMBER V¥ CiITY a STATE A ZIP CODE A
ARG 3. IS THIS NEW AMENDED
C 0.0.6—. q.7.3.q .8 REPORT m (N) OR D (A)
4. TYPE OF REPORT (b) Monthty D Feb 20 (M2) D May 20 (MS) Aug 20 (M8) Nov 20 (M11)
{Choose One) Report . (Yt;:rn-gl:':t)wn
Due On:
D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly Reports: ‘Ye:;"O:M”
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
DA April 15
rterly R 1
=i Quarterly Report (Q1) (€) 12-Day Primary (12P) D General (12G) D Runoff (12R)
D July 15 PRE-Election .
rterly Report (Q2 ) :
Quarterly Report (Q2) Report for the: Convention (12C) D Special (12S)
D October 15
Quarterly Report (Q3)
MM ! w D { YEYYY®Y inthe v
1
D ‘\J(zgi:-aErxdsRepon (YE) Election on L N . .. State of o
July 31 Mid-Year _
D Report (Non-election (d)  30-Day

Year Only) (MY)

Termination Report

POST-Election
Report for the:

General (30G)

D Runoff (30R)

D Special (30S)

(TER) RNy / FDOD) / FYO YO YWY in the ¥
. Election on - R State of "
MY oYY s rV‘i'VW‘?V‘i WVmY s Poit] s PYY T
5. Covering Period LO_.J] EC‘)_‘-\] 201 L_Q through {D,,.}J IZ \‘! EZ,Q [ @

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer ’P« i (,\/L_ A\)C\\ )

Signature of Treasurer'm%

Assd  Treeeuce@

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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I SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

Page 2

Write or Type Committee Name

AmLL:_C-SQ_A_SﬁoC_.‘Q\'-on o§ ’?r.‘m)rc_ chdc4_$ ’PAC (A?L“P#C)

WY oV s PV YVEYRTY “T\i‘?ﬁ‘ / oo™} s FY VYT oR Y
Report Covering the Period: From: EO 11 10.] 1.0 | h("ﬁ To: O i <. 201 (
COLUNMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T e e e A ey e
January 1, 2010 e et et , 00
(b) Cash on Hand at e e
Beginning of Reporting Period............ P _.0 O @)
(c) Total Receipts (from Line 19) ............. e . 000 kA JQr@LO
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines e e e R e e v —
6(a) and 6(c) for Column B).............. N 2 oY) a0 0]
7. Total Disbursements (from Line 31)........... T AT n _ONO_O P P .0._.Q.O
8. Cash on Hand at Close of
Reporting Period e e i Sy et e e e
(subtract Line 7 from Line 6(d)).............. e n e LD.OO , . .0pO
9. Debts and Obligations Owed TO
the Committee (ltemize all on T e e e s o s,y
Schedule C and/or Schedule D)................ o a e rten _OPO _O
10. Debts and Obligations Owed BY
the Committee (ltemize all on SR AL 2N S e s e e e ‘R o

Schedule C and/or Schedule D}................

E‘] This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
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. DETAILED SUMMARY PAGE |

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

/Lw\;r (TN ASSO(«QLOV\ oy ’?r \A‘LC Ledccs )HQ fAPL P/4Lj

e} ‘r"v'?"'i Mow A Dl e v'i"'V'rv-
Report Covering the Period: From: r,_] l I I'L O —'V.T To: O‘S 3‘_\_ Z &) l (D

COLUMN A COLUMN B

I. Receipts Total This Period Calendar Year-to-Date

11.

12.

13.

14,
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees e e e o e S| -t ey soap-mape— TR —
() ttemized (use Schedule A).......... s OO O o 0.00
LA A ww v . w W W L ey % w L o s mmtn
(1) UNHEMIZEd .eorreeeesoe e e W 00O) , 0. _60 |
(Ill) TOTAL (add -~ v w W ") ) = 1] = v W euamn"panas o AN " pamme 'y w L o4
Lines 11(a)(i) @nd {ii)..roccrerrre. > s s 000 a0 000
(b) Political Party Committees ............... Z 00_0] e 00O
(C) Other Political Committees T —_———— e rm—e—
(such as PACS).....cccceovviinnernuicinanas , ) O OO e . OO_)O
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry e e B aaan cana maes e s e
Totals to Line 33, page 5) .............. > ) 0.0 O A gt R OQQ
Transfers From Affiliated/Other  EE e e R A A e e s e Sevas i
Party COMMIEES...........urrreerrrveseresessrsses o 00O e 0.0 |
All Loans Received..........c..ccooovvinivirnininnacs ‘ Og 2 O AT n OO O ‘

Loan Re ts Received...........ccooecee. J

an paymens. eceived . —'k—d—d’—-ﬂ—h—{!-&-ﬂ-—oﬁ_a—l ‘MM’;.—WL.‘&-.&Q{_Q.QJ‘

Offsets To Operating Expenditures

(Refunds, Rebates, etc.) P T e — e, w—C——

(Carry Totals to Line 37, page 5)....ccooun.... 000 0 ( 2 0

Refunds of Contributions Made ’ il * —~

to Federal Candidates and Other O e ) S -t 48

Political Commlttees. .................................... | [oJoX6) e OO 0 ‘

Other Federal Receipts ,._.EW..,_,..,. , e et (7. At i

(Dividends, Interest, €1C.).....cccoervreerenennne O @OO

Transfers from Non-Federal and Levin Funds u.a...e...t..a....J el - sclienl?

(a) Non-Federal Account T A b, .= o, e A A A S i %
{from Schedule H3)............ccoovvremnn.e. O O—! OOO

2o bdim ol *7: 4..:.4:_“ - SN SN O I T S S -l

L R 1 e i A .rf B W P A L P
(b) Levin Funds {from Scheduie HS)......... l O O‘ [ o000

] ot "-—(.’J-J .-L-“' ol wf7 ATy R STTILLAL L

| o 000

=, Sy SO NI IR XA SN LA

o e ool . _
(c) Total Transfers (add 18(a) and 18(b)).. l Q-J
wland i) mlia el e 4—.—-&...—4’.

Total Receipts (add Lines 11(d), e s e _,....\ e . Ay by m e e . g

12, 13, 14, 15, 16, 17, and 18(c))......... > ~] L (DOO
P QU S S Sy Nl e .._.A A L L LAY e

Total Federal Receipts e e e e e - e e e

subtract Line 18(c) from Line 19)......... » )

( ( ) ) e ed T e e T ‘Q'_ Q’Q PR WS, DU S N S 1 O QQ

L I
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

Il. Disbursements

21.

22.

23.

24,

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

() Federal Share..........ccoccceeeuinene

(i) Non-Federal Share........c....cccernuee
(b) Other Federal Operating

Expenditures ..........cccevieevniinicninnens
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. >
Transfers to Affiliated/Other Party

CommMIttees.......coccerirveererrrrrrceseerccesenecnenae
Contributions to

Federal Candidates/Committees

and Other Political Commiittess.................

Independent Expenditures

use Schedule E) .......couvreerirrnnncncrecnnnas
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F)........ccooeviiiiiiiincininnnns

Loan Repayments Made..........ccceccrrreriennne

Loans Made...........ccccevueveiviinenccrescncsennn.
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS)......ccccerererncirercescrsnnns

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... | 4

Other Disbursements ...........c.cccceeveivineennne,

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share.........cc.eccvvvrrercecnee.

(i) "Levin" Share.......c.cecceeeevmrcrevnrnnen.
(b) Federal Election Activity Paid Entirely
With Federal Funds .................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii} and Line 30(a)(ii)
from Line 31).c.cciciiiiiiciivre e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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DETAILED SUMMARY PAGE

of Disbursements

—

FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributi th R e e e e e et S M e L ey
trom e 1 mage e L 0opol [ 000
ibuti o 0 Ml AT oo e R e T -
. rom L6 2500 e e s 000 tnan s 2000
N i i - L R At ™ S ™ sy Yo w * ) L] " "3 W W 3t
" {Pbract L 54 am Line 33 e .. DOO e 00O
" i smymtimor oo o56) 500
7 o ine 15 3308 3 e 000 L 000
% btact Lne 57 om tne 38 Lo 00O __ . o ©00b]

L
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE / OF /[
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Na 1b H"" 12
13 14 15 16 [ ]z

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Av‘w.r: o Ass_oc,‘q\lo.\ o&\ ?f:va\\‘\'( Lc—-dms ?‘4(— <A?L -PHQB

Full Name (Last, First, Middle Initial)

A. Date of Receipt
Mailing Address m?f] ) !“E“r"%} ,
- - b’
City State Zip Code
Amount of Each Receipt this Period
FEC 1D number of contributing C T T TR T T
federal pollmal committee. » P S SN N | TS N TV S S [ N U S, S S |
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General S ——

Other (specify) w

r) R A - T S R
| LV,

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address e’ A s N va;&j
City State Zip Code B

Amount of Each Receipt this Period

FEC ID number of contributing C LR voonow R e
federal political commitiee. RO T S T T | S D L W R, [ W N, N
Name of Employer Occupation
Receipt For:

Aggregate Year-to-Date ¥

Primary [ ] General — o p— o — o, ——n—
Other (specify) w [—

eictln s unal e - P B} !

Full Name (Last, First, Middle initial)

C. ' Date of Receipt
Mailing Address "ﬁ'ﬁ"i‘ij ' E)j'i‘] / [‘7\‘?‘1‘\7‘ -"V'*"
City State Zip Code s T Bttt

Amount of Each Receipt this Period

FEC ID number of contributing 67 Xt ik aan it St .‘*—n.--! . e TR e e e o i
federal political committee. S A S SR N S S IR T T S R S SNy S I
Name of Employer Occupation
Receipt For:

Aggregate Year-to-Date ¥

H Primary [ ] General [.-,_—i._....p..._ oy A e v Ay ..,.,_.».—_I

Other (specify) ¢

SUBTOTAL of Receipts This Page (OpHONal).........coovoereriiiiiiieninieciiniie sttt seescseeseeean »

TOTAL This Period (last page this line number onfy)........ccccovevvecreecriesineccccnerenccerieseseennees »

FESAND26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X) T — ToAGE ! o]
ITEMIZED DISBURSEMENTS fo each category of e, | (C1ecK only one)

Detailed Summary Page 21b
28a 28b 28¢ 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soficiting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

A’\Me,r?cc_.\,L ASSOQ\.Q\"OV\ Qx\ ,pr:\/c. e (‘C'AC@S ’PAC- (A?L‘?%L)

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
Wrny s Fovo } / PYEYVYEY
Mailing Address
P —oma* =
City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ Y= Satamnt
Type ST, ;NS WY N S-S L |
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specity) v
State: District:
Full Name (Last, First, Middle initial)
B. Date of Disbursement
r fO¥D R/ FYRY WY WY
Mailing Address ) ~ o
City State Zip Code
Purpose of Disbursement gy
Amount of Each Disbursement this Period
Candidate Name Category! A B e me e o o
, Type | SRS’ S VT 07N G WO T
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Wy ) FoNTD s VY
Mailing Address
o= .
City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name - Category/ e i e S e S e S,
_ - Type S VI YN SV ) O S S .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
i:‘w:‘_?—:;‘:.iﬁa’{,—““:‘,:—'«f' _‘ B i& L iﬁ
SUBTOTAL of Disbursements This Page (optional)..........ccccocermiinrcreniniicinniiesese e seere s > et R 0
R, - M . zii _kd_L
AT T S i
TOTAL This Period (last page this fine number only)........ccccovveenenenirneinneeerenireenreseese s > L k ,0,,0 O_}

FEGAN026 FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE | OF /

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

A\Mcn‘cc«\ A§$0C."L')>;ov\ or ’Pr:wAz (.e«o/eg&g PAC— (APL'PAQ

LOAN SOURCE_Full Name (Last, First, Middle Initial) Election:
Primary
General

Mailing Address

Other (specify) y

City

State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

O s o e eyt e e e S B maaaaier e
I, WS } (%N S WS DN VS, [y —} o | —_—y ] . 3 K a___ry K
TERMS
Date Incurred Date Due Interest Rate Secured:
MUwh t fowvo g/ FYyey¥y¥Yy g FoXo g/ Fyreywy ey LN S
= L Bemnsdivnmnl A, . Sommadh 2 D ™ % (apr) DYeS DNO
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T e )
City State ZIP Code Guaranteed
Outstanding: Ll Ve eemetlpeed Sl il senl ™ ey
2. Full Name (Last, First, Middle Inifial) ‘Name of Employer
Mailing Address Occupation
Amount S v L L4 LS L] L L w
City State ZIP Code Guaranteed
Outstanding: A =0
ull Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S i i e S e
City State ZIP Code Guaranteed !
Outstanding: SPUEC SR FEAY  JNIS T, AR AR S I V ALICE P
ull Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:

SUBTOTALS This Period This Page (0plional) ........ccccccevieerurevriiiiceeee e saesesenas

TOTALS This Period (last page in this line only)

aeae Ve Tl i;ﬁ_*l\.;‘:qe“;‘—‘—:j
i

A Tea P LR e AT o R AT =

e ns P e B Bl ¥ e (L

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANO26

FEC Schedule € (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page ( of Schedule C

NAME OF COMMITTEE (in Full)

/')\Acn‘ o n AéSonq l‘.o.q P [1 ’pr.\/e,)r_ lc-\a[c/cs ?AC (14?( ‘?Vi) @ioe%;ilizg

FEC IDENTIFICATION NUMBER

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

Cacrlisml ial) dmetes calon ). sl onea veul i

R e e S T S Sl

Interest Rate (APR)

"M’ = “'
kO,
[:tz--. ;!r.'!'_:"..,"a"], 7o

Mailing Address

City

State Zip Code

Date Incurred or Established

/ DD /
- b "

Date Due

WrMp/ FoxD g/

. Has loan been restructured? D No D Yes

If yes, date originally incurred

MW 1 Fo"vo°} /

B. If line of credit,

Amount of this Draw:

-y A I A a

L M i e e Ty

Total
Qutstanding
Balance:

Vs O}

I U e, [V ) S, L\ B4 _a

C. Are other parties secondarily liable for the debt incurred?

[]No [7]Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, e e e L A ama s
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

b samn e ssmed. ) ovvnlmand s} ]
[ INo [ ] Yes It yes, specity:

Does the lender have a perfected security

interest in it? [ ] No [ ] Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? D No [:’ Yes If yes, specify: [. . : —

] B, L | LV
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
e ¢ RN ¢ PV RRY
City, State, Zip:
——— -A e ————

F. if neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE

Typed Name /Rgc,\,L_A A\;@\\ , Agsx ‘\YTmSqu,rL

Signature W

AR SANR I

[T ARN

H. Attach a signed copy of the loan agreement.

TO BE SIGNED BY THE LENDING INSTITUTION:

I.  To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan

are accurate as stated above.

ll. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

similar extensions of credit to other borrowers of comparable credit worthiness.

Hl.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name A I £ A i T
Signature Title E l i t I ]
~ - R B S
FEGAN026 FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) (Use separate [PAGE_] ©OF |

T

schedule(s) FOR LINE NUMBER:
DEBT.S AND OBLIGATIONS for each {check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

AV"\&%_AE&DC:“-\"‘O'\ o: ?f‘fv'-‘-"}g (c-coe/zg PAC (APL- PﬂL)

A. Full Name (Last, First, Middle Initia}) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

T ———————

ST ke e LS L Al e

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
e T et o g [WWW}
PN SE) TN W S " NG VO WUy L G | L SR BRVLLVN S hasrndhanmnllonne! ) nued mencd e} L™

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

w5 '3 o v L] . 1’s - w L

P A AT, A LT B ™ s

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
RS S e T e S v e S ey E:"'c*‘—’-..-....' e o Y
o A R LI, YSIE S W, W v AR 3L X Ly g S Fo K w,\ S Lomedl’? sl T L Y
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE | OF 7

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
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Full Name of Payee

Date of Public Distribution/Dissemination
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Type ) . n " . —n
Name of Federal Candidate [ ] support | Office Sought: [ ] House  District:

D Oppose

D President D Senate State: —

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: D Primary [:] General
D Other (specify) P
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D President D Senate State:
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Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Committees Iin the General Election)
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Has your committee been designated to make
coordinated expenditures by a political party committee?
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SHIP DATE: 04APR16
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Federal Election Commission
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